L FILED
FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # 506251 ecretary of State
04-28-2004 90284 034 ***150.00

1. Entity Name

DAVIE BAR RANCH, INC.

2 F.‘rincipa[ Place of Business 3. Mailing Address

1601 N. PALM AVENUE 1601 N. PALM AVENUE L

Suita. Apl. #, elc. 356it8e. Agt. #, etc. DO NOT WRITE IN THIS SPACE
308

City & State City & State 4. FEI Number : Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 65-0228377 T —
Zip . Country Zip Country T $8.75 Additional )
33026 USA 33026 USA 5. Certiflcate of Status“D_es:rici;: ;i . Fen Requlrec:‘cﬂa” S

7. Nama and Address of Current Regstered Agent

N"BETE SANTI, JR.

Streei %%1 iesﬁP O'ﬁﬂ.ﬁ" Wﬁa Not A cceptable)

STE. 308

City

PEMBROKE PINES FL | 336%%

8. The above namad entity submits this statement for tha purposa of changing its registered office or registered agant, or both, in tha State of Florlda I am familiar with, and accept
the obligations of registered agent.

X 4/26/2004

DATE

DOUGLAS SANTI

SIGNATURE , .
S {MQTE: Ragisterad Ageat signature required wher: rainstating)

8, lypfed o prinled name of isgislered agent and 1ive il applicable,

L ot PR . o LT P T

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY 85T 2P

D

ROSE SANTI :
1601 N. PALM AVE., STE. 308

PEMBROKE PINES, FL 33026

TITLE
Naw

b

D
DOUGLAS SANTI

CR?PFNA4R (1210

STREFT ADDRESS

1601 N. PALM AVE., STE, 308
CiTY-5T-2P X

PEMBROKE PINES, FL 33026

J T

— - - ™

STREET ADDRESS
CITY-S5T-7F

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filin g does not qualify for the exemptlon stated in Sectlnn 119 O7{3)i}. Flonda Statutes. | further cerfl#y that the m’ormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this repart as-fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wsth ali ather like empowered.

!

954~885-0885

Daytme Phone: §

4/26/2004

Datz

SIGNATURE: % DOUGLAS SANTI - DIR.

TED NAME OF SIGNING OFFICER. OR DIRECTOR




